on the important theme of the criminalisation of disease transmission. I am grateful first to Debbie Kirklin, and then to Sue Eckstein for their guidance as editors. As well as bringing together scholarship for the diverse readership of these publications, these papers represent the first output of an Economic and Social Research Council-funded seminar series, Criminalising Contagion: Legal and Ethical Challenges of Disease Transmission and the Criminal Law, 1 undertaken with my colleagues, Catherine Stanton and David Gurnham. This venture is the offspring of several projects stemming from the Centre for Social Ethics and Policy at the University of Manchester that have explored the developing intersection of healthcare and the criminal law.
2 It is proving a fascinating area in which to work. We have a range of panellists with interdisciplinary and international expertise, including lawyers, public health practitioners, charity organisations and academics, many of whom will be familiar to readers of these journals and who have contributed to this BMJ collection.
Public health concerns, from sexually transmitted diseases to swine flu, raise particular notions of risk and moral panic. There are many reasons for enacting legislation. A rarely acknowledged, but not uncommon, motivation is the need of governments to be seen to be doing something in the face of a threat. Such legislation can have a range of consequences, often unintended. There are particular sensitivities around such decisions that may be seen as targeting vulnerable groups disproportionately and interfering with individual autonomy. There are tensions between the aims and outcomes of the criminal justice system and those of public health agencies. Most notably, if individuals fear being held criminally responsible for knowingly transmitting a disease, they may avoid diagnostic testing, thus damaging their health and presenting a greater risk to others. The extent and use of criminal laws relating to HIV continues to increase worldwide. Australian High Court judge, Justice Michael Kirby, claimed the discovery of a mutation of the AIDS virus, which he labelled 'highly inefficient laws.' He wrote that "in some ways, it is as dangerous and frightening as the HIV virus itself. It attacks not the body of an individual victim, but the body politic".
3 Allowing for dramatic licence in an area where, quite literally, lives are at stake, the consequences of such legislation should be investigated and the two articles in this special collection address important themes in both the process of law making and in assessing the resulting effects.
The criminal law can be a blunt instrument, no more so, as Daniel Grace establishes, than when passed as 'off the peg' model legislation ('Legislative epidemics: the role of model law in the transnational trend to criminalise HIV infection').
4 He addresses the text-mediated process by which some HIV laws are becoming aligned transnationally. HIV has had a catastrophic impact in many African countries, and model legislation has been seized upon by governments anxious to respond to the crisis. Model legislation provides a template for countries to adapt if or as they see fit, but the reproduction and spread of flawed legislation can also be problematic. In 2004, the US Agency for International Development funded a seminar to draft a model law relating to HIV/AIDS, as a result of which, "Western Africa [is] one of the most 'legislated' regions in the world (if not the most legislated) when it comes to HIV."
5
One of the most interesting aspects of this project has been the benefits of the range of study methods to otherwise familiar issues. While model laws are not unusual, Grace uses the critical sociological technique of transnational institutional ethnography to explore how the drafting of this particular legislation created an impetus against domesticating it. Once this process had gained momentum, it became difficult for 'outsiders' to return to parliamentarians and explain that the model, progressive legislation that they had been persuaded to enact, was, in fact, flawed.
Grace notes that "the law, like HIV, is a profoundly social phenomenon." 4 The social factors that affect the implementation of the law may include factors such as access to healthcare, the stigma related to HIV infection and discrimination or legislation against homosexuality. In their article 'HIV Criminal Prosecutions and Public Health: an examination of the empirical research', Patrick O'Byrne, Alyssa Bryan and Marie Roy review the extant literature exploring the impact of criminal laws relating to HIV transmission on public health practice in Western jurisdictions. They show that public awareness of the laws is fairly high, albeit flawed. They identify, however, 'complex inter-relationships between HIV criminal laws and public health'. 6 The different methods used in the research appear to demonstrate the benefits of deploying triangulated methodologies. While survey methods reveal overall support for the use of the criminal law, some of the qualitative data obtained from gay men suggest a perception that these laws exacerbate stigma. While the HIV legislation does not appear to affect most people, closer analysis shows that those in the highest risk groups may engage in more hazardous sexual, testing and disclosure practices. O'Byrne et al highlight important gaps in the existing literature and suggest areas for further research. 6 We are at the halfway point of the seminar series. There will be two more seminars in January and June 2014 at the University of Manchester that will explore these themes in more depth, resulting in a range of scholarly and practitioneroriented outputs. Readers wishing to participate in the seminars should contact one of the organisers.
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